perhaps, the palms of the hands or the soles of the feet, where the epidermis was especially thick. In this case he did not doubt that the freezing had been overdone. It was difficult to remove the papillary form of mole without causing severe scarring, because it was true papilloma.
Dr. SEQUEIRA said he was inclined to agree with Dr. Whitfield, both in regard to the diagnosis and the explanation of the phenomena which followed the treatment. There were points which Dr. Sibley raised in his remarks about the case which required some explanation. It was stated that, the patient suffered from localized aneesthesia and from anmesthesia of the soft palate. He presumed the suggestion was that the patient was hysterical, and that probably the destructive nature of the lesion which followed the application of the snow was of a neurotic character. He would like to know whether that implied that there was a possibility of an artefact element in the case, artefact from the patient's point of view. The streptococcal lesion in the throat was an unfortunate coincidence, but he did not think it could have any particular effect on the nature and the healing of the wound. He agreed with Dr. Whitfield as to the extraordinary difficulty in removing these conditions by means of C02 snow; if that were used, it must be pressed to a considerable extent, so as to produce deep reaction. He rarely advised such treatment for these conditions. Dr. SIBLEY replied that the mother declared that nothing abnormal appeared there until she was aged 5, but of course such conditions were sometimes present without their having been noticed. Previously to this application for one minute, the area was painted with ether and C02, and with practically no result. One minute he did not regard as severe; for lupus he had applied the snow for two or three minutes and over very much larger areas than in this case, using quite firm pressure, yet he had never before had such a result as seen here. On a future occasion he would be pleased to show a small boy with lupus in whom large areas had been frozen for three minutes, and with most satisfactory results. He considered there was something very unusual in the condition of the tissues of this patient.
Psoriasis and Pityriasis Rubra Pilaris.
By W. KNOWSLEY SIBLEY, M.D. ON March 20, 1913, a boy, aged 6, was sent to me by Dr. McHugh with a history that he had had a rough, dry skin for some five weeks, and that the present condition has been present for three weeks and came on more or less suddenly. On inspection the whole face and scalp were covered by a mass of heaped-up dry scale, of such a thickness that the boy could not open his mouth and hardly separate his teeth. There was a fairly well defined margin to the exuberant scaly condition, and the excessive dry, heaped-up scale formation was present to the same extent over the whole scalp. The arms, forearms, hands, thighs, legs, and feet were all covered by scale of moderate degree, which was especially abundant and heaped-up over the patellar regions. The palms and soles were also affected, and showed a general thickening or keratosis, rather than any distinct eruption. What appeared to be a distinct guttate psoriasis in quite an early stage was abundantly present over the trunk. With the exception of the scalp there did not appear to be any marked affection of the hair-follicles.
Under the microscope a section of one of the lesions taken from the dorsal surface of the forearm showed a fairly typical psoriasis lesion, marked hypertrophy of the horny layer, with flat, horny cells (parakeratosis), and atrophy of the stratum granulosum. The stratum mycosum was very much thickened, the hair-follicles were filled with horny material, the papillary blood-vessels were dilated, and the other vessels were surrounded with round cells and leucocytes.
The child looked distressed and ill; the temperature varied from 990 to 1000 F., and he complained of pains, especially about the flexures of the elbows.
In a few days the whole body presented the appearances of an acute exfoliative dermatitis, or pityriasis rubrum, and in some two or three weeks the excessive scaly condition had separated from everywhere with the exception of the scalp, where the presence of the hairs prevented its removal. At this time the scalp presented a very unusual appearance of deep furrows and heaped-up ridges.
DISCUSSION.
Dr. SIBLEY added that the first diagnosis he made was psoriasis on an ichthyotic skin. A section under the microscope at this stage was of typical psoriasis. The section was taken from the dorsal surface of the boy's forearm, and it did not show any marked cornification in the hair-follicles; the present marked prominence of the hair-follicle on the dorsum of the finger had appeared since he last saw the case about a fortnight previously. There was some thickening of the palms and soles.
Dr. J. J. PRINGLE could not accept the exhibitor's diagnosis of the case, which he considered to be a typical example of pityriasis rubra pilaris in process of spontaneous recovery.
Dr. ADAMSON agreed with Dr. Pringle in the diagnosis of pityriasis rubra pilaris. It was a typical example of pityriasis rubra pilaris. The boy also had psoriasis. As the speaker had pointed out on several occasions, the association of psoriasis and pityriasis rubra pilaris was not infrequent. Indeed, he believed that pityriasis rubra pilaris was really a phase of psoriasis-a follicular psoriasis. Dr. GRAHAM LITTLE had had a case of pityriasis rubra pilaris of many years' standing, in a young girl, whose sister he had also seen; the latter had typical psoriasis. Dr. Little could not agree with the opinion that pityriasis rubra pilaris and psoriasis were the same affection; their behaviour under treatment and the distribution and character of the lesion were markedly dissimilar.
Dr. PERNET also considered that pityriasis rubra pilaris and psoriasis were different conditions. This was especially so in adults, he considered.
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